2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 Fél(}é]i:%.oo am

AV ¥5ES000

DOCUMENT # V43342 Secretary of State
LIFETIME HOMES OF TALLAHASSEE, INC. / 07-12-2001 90123 006 ***550.00
Vi
Principal Place of Business Mailing Address
RT 3. BOX 5794 RT 3. BOX 579-A
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 |
I ——
2. Principal Piace of BUsiness T 3. Mailing Address ‘
141 Rue MoRel La $i1 Rag MoRet L
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
’ﬁﬂ‘“ﬁ |'\ &q_d& F( . {M‘ %Mf& 67( 593144076 Not Applicable
35% !COE un,try LLS A 53?%? &?phr& 5. Certificate of Status Desired O Ege'ggqa?;;“onal
6. Mame and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
:TM;E%OD: :I;}Q-(A: 'I‘Streel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City FL Zip Code

8. TH3 above namegd entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE = {pK @ﬁg‘g—— = = n S SO S | < S R

Signature, typad or printed name of registered agent and title if applicable. iNOTE. Register;d Agent signature required when rainstating) DATE
9. This corporation Is elighble to salisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N
. i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C:nlr?bulion 9 0O f{%&?ow'l:isse
{Ses criteria on back} 1 Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THTLE P 1 Dslete TITLE [ Change [ Addition | &

NAME BAKER, DAVID C , NAME 3

streer ancress | RT 3, BOX 579-A STREET ADDRESS §

CITY-§T-2F TALLAHASSEE Fl. 32308 CTY-§T-2IP w

— &

TME O pelete TME [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

JITLE [ patete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP .
TIE S T e T e pate e I THILE S e S S e St vt e - aemern, oo L C0A0GE [T Addition. [

NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TILE i [ Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TIE 1 Delete TITLE [ change [ Adgition | .

NAME NAME *

STREET ADDRESS ) STREET ADDRESS "

CITY-57-2IP CITY-ST-2IP 3

W

13. ¥ hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghment with 273 addresse#®)h al! other like empowered.

SIGNATURE: ___ SUANLCZRGE/ OUIREA, I-to-of P 176772
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR DIHEﬁOR Date Daytime Phana #




